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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurraU oF THE CENSUS

Reg;lgnEmCu District Nog 41 3___7 ?

Primary Registration District No........... .75

. DixJdl

State File No..... = e

Registrar's No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

VAL X ol

1. PLACE OF DEAE?\JS on

{z) County.
Kansas City Mo,
{If outside city or town limits, writs “RURAL" and name of township)

@ N“?‘ i fj’ 'kBRE Heton Ave.

(¥) City or town

2, USUAL RESIDENCE OF DECEASED:

(o) State Mi gsour i (&) County.

Kansas City Hg.

{¢) Cityor town
(if outside city or town limits, write "RURAL"™)

7 {If not in hospital or institution, write street number or location)
(d) Length of stay: In hospital or {nstitution (d) Street No 21‘.30 KenSj-ngton Ave. 0
2 Y {Specify whather {Ir rural, give location)
In this community. 3 rse.
years, months or days) (¢} 1f forelgn bomn, how longin 1. 5. A.? .Years.
MEDICAL CERTIFICATION
* @FRBTWr. August. TREFZ
LN i) gL inblb.
FuLLNAME ST, AUSH = 20. DATE OF nﬁ:rm. Moun NOVEMDED 4, 17%h =
3. & ::a;e::::' 3. :2, sndalzsec& urity year. 19 1 hour. 4 minute ‘}[é
21, T hereby certify that I attended the deceased from : /9-; '.‘[/
0 . 5. Color pr 6. (o) SimfiEwigowed, marri 1937, to 47 1977
1 White aowe ) ' V7,
s s’ Male race 111 divo ——j—‘——————m that 1last saw b &= alive on 17 1.1
6. (¢) Ageof husband or wife if |} @nd that death occurred on the date atd hour stated above. Duraii
wradion

6. i) Name of husband or wife....oeimme e
faude Lee Trefz.

allve..n..mm._____yea
11 1885

Immediate cause of death L . o

7. Birth date of deceased Sept. e LA AR A A A —&wﬂﬁ_{w
{Month} {Day) {Year) \4
8. AGE: Years Months Days If Tess than one day Due ta :
56 2 6 hr. min (/
Due to
o, Biroace FOTT _Scott Kansas /
{City, town, or county) {State or fareign couniry)}

Retire

10. Usua! occupation

Other conditiona

Kansas City Gps Co.

Tade peegnancy within 3 months of desth)

11, Industry or business PrTSIGUR ’f
E 2 name G€OTEZE F. Trefz. i e — s
ﬁ{ 1. Birthplac Ger A{L— e e
14, Maiden name Eyﬁioémm‘” (Brate o frslgn couate) Of antopay. . rlﬂ?l%?’tg
E 15. Birthplace Wright City Missourl C L s |tistically.
¥, town, or couaty) (Btats or foreign conntry) || 22. 1f death was due to external causes, fill in the following:

Idartin Trefz.
2814 Prospect Ave. .

(b) Date thereof_. 1_12_01_41 ’

{Montb) {Day} (Year)

(Burial, crematlon, or removal)
(¢) Place: burial or mmadou..l."{[..t. ..,_c lvar X.C.K.

18, (o) Signature of funeral director. Lellody-hic 1lley

16. (a) Informant

(5) Adsdress

17 @ Burial

Accident, suiclde, or homidde (specify)
(3) Date of occurrend
{c) Where did injury occtir?

(Ci town) rs(:nnnty) (State)
Did injury occur in or about home, on fam. in industrinl place, in public place?

4) Address A . s
19. (@) // V4 ~ 4, o} A7 . h’ MM‘/- ’
{Date roceiv 1 registrar) (Rogistrnr's ) Address _ Date lf

{Licensed Embalmer’s Statement on h{vmu Side)

Jackson 9’?}

While at tc:zﬁm m
Signatuore. M. D.'or other)

=
2%

-




- : *

A ' : " STATEMENT BY' LICENSED EMBALMER
F - M . . - R

; I hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by me, oF by

, Registered Apprentice No .

Py wo:"kigg_ under my personal supervision.

Signed - S
P - - .- - . Licensed Embalmer No
© ' P.O.Addres.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Feilure to comply with
the above constitutes grounds for revocation of hcensc.) L,

If this body is not embalmed, fact should be so stated above.




